2002 UNIFORM BUSINESS REPORT (UBR)

"BOCUMENT # (196000000913

1. Entity Name

SOUTHERN CROSS MARINAS L.C.

‘e FILED
SECRETARY OF
WISIGH OF

E

Principal Place of Business Mailing Address

% CARLOS A. LACASA. ESQ,
701 BRICKELL AVENUE. #1800

MIAM) FL 33131 MIAMI FL 33131

% CARLOS A. LACASA. ESQ.
701 BRICKELL AVENUE. #1800

02 HAY -1

2. Principal Place of Business 3. Mailing Address

NIRRT

[l

0006213

STAIE

CORPORATIONS

PM L: 21

TN

T TSUite Aptr # elg T St mesammns o . 1 =SUite, ADL #, go. . o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 193 Applied For
40 Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired [ $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LACASA, CARLOS A ESQ.
Street Address {P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE
#1600
MIAMI FL 33131

City

FL

Zip Code

8. The above named entity sul

Cacfos #. Lacasa

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/30 /o2

SIGNATURE Signature/fpad ar’#j nama of registared agent and title if applicable. (NOTE: Registared Agent signatura requirad when rainstating) DATE
- (- #- . .- ~ FILE " o
FILE NOW!!! FEE iS $50.00 SODOOSS0 T S S —-—
Make Check Payable to Department of State 05/ 1002 -~ 0 00 7—-003
Due By May 1, 2002 FRERRSlL 00 seex50. 00
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES _
TITLE MGRM O Delete TITLE O change [ Adation | 5
NAME CHRISTOPH, ROBERT NAME a
STREETADDRESS | 300 ALTON ROAD SUITE 303 STREET ADORESS §
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP u
TME MGRM [ Detets TME [ change [ Additin S
NAME LACASA, CARLOS A NAME
sTReeT aoDRess | 701 BRICKELL AVE., #1800 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP
TMLE MGRM O] Delete THTLE O change [ Addition
NAME REBULL, JULIQ NAME
STREET ADDRESS | 8982 S.W. 8 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-5T-2IP
TLE U Delete TILE ) ) O Change [ Addftion
NAME e - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detste TITLE [ Change [ Addition
NAME / NAME
STREET ADDRESS - STREET ADDRESS 2/
CITY-S7-7P - CITY-ST-2IF M 42

limited Lability corpany or the receive)

NEAZTNUREREQUIRED

11. | hereby certify that the information supplie,dfﬁi?h is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and'that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

Y 20/oz2  ZosIer B

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Davtimea Prona #




